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When a state amends the Medicaid state plan to update or add a Medicaid payment methodology, certain supporting information is necessary for CMS to efficiently process and review a state’s submission.  In addition to the supporting information, a state’s state plan amendment (SPA) must comprehensively describe the service payment methodology for CMS to approve the state’s submission (for more information, see: Requirements for Comprehensive State Plan Methodologies).
The following checklist provides the minimal submission items that are generally needed to process a State plan amendment timely. 
Standard SPA Package:
· SPA transmittal cover letter 
· Completed Form CMS-179
· New SPA pages 
General SPA Supporting Information: 
· Copy/documentation of public notice or public process
· Copy/documentation of tribal consultation (if applicable)
· Tracked changes of state plan pages including the new SPA language
· Complete responses to CMS standard funding questions 
SPA-specific Supporting Information:
· Updated access monitoring review plan (AMRP) with monitoring procedures and analysis of information and concerns from stakeholders (if applicable)
· Upper payment limit (UPL) demonstration for current rate year (if applicable)
· Cost report, instructions, and time study methodology (if applicable)
· Intergovernmental transfer (IGT) agreements (if applicable)








